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Declaration and Power of Attorney ATTORNEY'S DOCKET NO. 

for Patent Application P1185 

As a below named inventor, I hereby declare that: 

My resideace^ post office address and citizenship arc ^ stated below next lo my name; 

I believe I am the origiOtdf first m4 inveDtor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entiiled: 

METHOD AND APPAHATIIS FOR PRODUCING FUNCTIONALITY AND USER 
INTERFACES FOR DEVICES HAVINGAN EMBEDDED OPERATING SYSTEM 

the specification of which la is attached hereto. 

□ was filed cm 



Application Serial No., 
and was amended on _ 



1 hereby state that I have reviewed and undersiand die contents bf the above-identified specificaiion, including the 
claims, as amended by any amendment lefierred lo above. 

I acknowledge the duty to disclose infortdatioii which is material to the pateiiiability of this application in 
accordance with Title 37, Code of Federal Regulations. Section 1.56(a). 

I hereby claim forei^ priority benefits under Title 35, United States Code, Section 119, of any foreiga 
appiication{s) for patent or inventor's certificate listed below and have also idenufied below any foreign 
applicaaon for patent or inventor's certificate having a filing date before thai of the application on which priority 
is claimed: 

Prior Foreign Application(s) (Nmnber/Coimoy/Date Filed/Piiority Claims: Yes/No) 

, Np . 

I hereby claim the benefit imder Title 35. Umted States Code, Section 120, of any United States ^plication(s) 
listed bclcw and, insofar as die subject matter of each of the clauns of this application is iHst disclosed in the priCi" 
United States application in die mamier provided by the first paragraph of Title 35, United States Code, Section 
1 12, 1 acluiowledge die duty to disclose mattrial hsfoiniadon as defiiKd in Title 37, Code of Federal Regulations, 
Secxion l.56(^), which occurred between the filing date of the prior application and the lifttional Of PCT 
inicmational filing date of this ^plication (list application Serial No./Filing Date/Status); 



^mA^.lM fflBd Aufflisi 2\. 5000. Pending 



POWER OF ATTORNEY: As a named mventor, I hereby a|jpoint die followmg attomcy<s) and/or agent(s) to 
prosecuie this application and transact all business in the Parent and Trademark Office connected therewith. 

USPTO Customer No, 24,394 

LaRlYIERB, GRUBMAN & PAYNE, LLP 
RO. Box 3140 
Monterey, CA 95924 
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SEND CORRESPONDENCE TO: 
LaRiviere, Grubman & Payne, LLP 
P.O. Box 3140 
Monterey, CA 53942-3140 



DIRECT TELEPHONE CALLS TO: 
Name: Elisabeth S. Sussfix 
Telephone; (831) 649-8800 



1 hereby declare thqt all staiements made herein of my own fcnowledse aic true and fhat all statements made 
Mormation and belief m beUeved lo be mie; and further that tht^o siatemenis were made with the knowledge 
thsii willful false statements and the like so made are punishable by fine or in^prisomnent, qx both, iwder Section 
1001 of Title 18 of the Vnited States Code and that auch wiUful false statements may jeopardize the validity of 
the application or any patem issued thereon. 

Full name of sole or 1st or joint invcn 

Inventor's Signature: ' ^"^ I ^/^!^^?f^f^ — Dated- ^ / I'S ( 

^i^^n«; 7S>?Q Ng 12^ StreerKirMaHfl, CicizenshipiisA. 

Post Officft Address: 7920 NE 129^' Street. Kb-lck^d WA QftA^ 




Full name of 2nd or joint inventoi': ADAM ALMOG 



Inventor's Signatnrg: ^^^^^^^^^^^^^^^^^^^^ — ^^.^^^ patedi 
Residence; 34fl4lRllr.viiii Alm^^^. mi .Wl e. U/ t^lM CitizemhipilJSA 
Post Office Address: .?»iO ndlttvu^L Au^i mft. um> j^tderWA 9 ft ^Q^ 

Full name of 3ni or joint inventor: > STEVEN YEE 




Invemor's Signature; ^ ^/^^ ^ Dated: 

Residence: BrcmcrRmPlace NTF. Rpi^t^ p. WA »^sg Citizenship: USA 

Post Office Address: 5$9 Bremerton Place.NE. Rei/tnn. WA 98Q59 



FuU name of 4lh or joint in^tor; ANTHONY D. CAP 

Inventor's Sigaacure; /fl^T ^ 1^ Dated: _ <f//j^ /W 

Residence: ^mo^i-^^^^s^U^:^^ 9gQ3^ CitizenshiD: USA 

Post Office Address: 2ljte?H^^^^-T^vffi^^ 
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